MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC MEALTH AND WELFARb42

DO NOT WRITE
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1000

96_

B63-027281-

STATE FILE NUMBER

Registration District No, __________ ="~ 7____ Primary Registration Dlstrict No, ____-__-______Reumrar sNo. L

VS 300
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s //7
%rVJfg

3

DATE AMENDED

E OF DEATH

s COUNTY  Byechanan

2. USUAL RESIDENCE (Where decemsed lived.

a. STATE Missouri b, COUNTY BuChanen

If institution: Residence before

sdmission)

b. CO"I;Y {If outside corporate limits, glve TOWNSHLP only)

5t. Joseph,

TOWN

Length of stay in 1b

41 years

c. CITY

OR
TowN 5t, Joseph,

inside Limits
Yes E No [0

¢. FULL NAME OF (If NOT in hospital, give location)

2907 Qlive Street

HOSPITAL OR
INSTITUTION

Inside Limirs

Yesf@ Nol[l

d. STREET
ADDRESS

{If cutside, give |ocarion)

2907 Olive Street

Basice on Farm
Yes O No g

{Type or prinn)

. NAME OF DECEASED

Firgt

ELLA

MAE

Lasr

ARNETT

4, DATE
OF
DEATH

Maonth

July

Day

22,

Yaar

19673

. SEX

Famale

6. COLOR OR RACE

White

7. Married (J
Widowad I]

Never Married (]
Divorced ]

8. DATE OF BIRTH

Jan,.l,1885

78

9. AGE {lasr birthday)

IF UNDER |1 YEAR

IF UNDER 24 HR

Months

Days

Heurs Min.

. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
Houseyife
. FATHER'S NAME
David Allen

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, np, or unknown)| (If yes, give war or dates of serv
NG l

10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE [City and state or country)

Mi

12. CITIZEN OF WHAT COUNTRY

souri;.l_ﬂ.ﬁ.ﬂ_.—
14, NAME OF HUSBAND OR WIFE

Harrison Arnett

Addreys
ONSEI’ AND DEAT?

PART L1, If deceased was femala way
there a pregnancy in last 90 days.

ID Yas l [ Neo l O Unknown
20b. DESCRIBE HOW INJURY QCCURRED. {Entar nature of injury in PART | ar PART 1] of item 18.}

Cim Home Rochester,
13b. MOTHER'S MAIDEN NAME

Katis Kent

16, SOCIAL SECURITY NO._

Son
Mr, Claude C, Arnett-St. Jose

18. CAUSE OF DEATH (Enter only one cavse per lin A I, B
PART I. DEATH WAS CAUSED BY: % :
. .
IMMEDIATE CALUSE {a)

©

SO,

7

DOCUMENT

Conditions, if any,
which gave rise to
sbove cauvse [o},

DUE TO (b)
stating the under-

lying cause last. DUE TO {¢)

PARY 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a}

9. WAS AUTOPSY
PERFORMED?
YES[] NOM@

'\ 20c. TIME OF
_INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
O a ju|

How Month, Day, Year ]
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

208. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

farm, factory, strast, office bldg., erc.)

775 7 . z

7, % % / ; Z
J‘Z and last naw R:; alive o .5
2: 00 P}I m ongiie date stated above, and to the best' of my kno' am the causes stated.
gree or titla) ? 27?90
23b. DATE /’231:. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, mvp(ur foumy) 7 [S#Ele)
July 26, 1963 Savannah Cemetery avannah, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

?6 REGISTRAR'S IGNATURE
Melerhoffer-Fleemsn Inc., St. Joseph, Mol (hely 24 /963 éﬁi&z

7
(Licensed Embalmer’s S!afe'gnm on Revarse Side)

20f. CITY, TOWN, OR LOCATION

. | artended the deceased from

accurred st

A. % }er.f oh. ]lf'JLc?\)q_cenTmc.qnoN

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
—

£

M

3s. BURIAL, CREMATION,
REMOVAL Spacify)
Hiri

BY AFFIDAVIT OF

ITEM NO.




"\ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is réccir&ed on'the réverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
- Signature of Studant Embalmer -

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). i '
- If embalmed by a STUDENT, he also shall sign in his OWN. handwriting.

If “this body is not embalmed; fact should be so stated above.




